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NAME OF COMMITTEE (In Full) ]
Crenshaw for Congress Campaign

Full Name (Last, First, Middle Initial)
A M.r.s. Camellia B. Dewan Date of Receipt
Mailing Address 7003 Gaines Court Mmim | /o T/ [YEYTEIYTY
06 15 2015
City State Zip Code Transaction ID : A4F118F3DCOF94E28BED
Jacksonville FL 32217-2672
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
1000.00
Name of Employer Occupation ’ ’ .
Self Homemaker
Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
g. Dr Javier Garcia-Bengochea Date of Receipt
Mailing Address 4903 Morven Road MmEm |/ oo ||/ [VTIVTYVTY
06 02 2015
City State Zip Code Transaction ID : AB9BF6C049AADA04AA07
Jacksonville FL 32210-8301
FEC ID ber of tributi
federal ;;EC;r :orrfr%?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
Lyerly Neuosurgery neurological surgeon
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
c Mr. J. Franklin Bryant IV Date of Receipt
Mailing Address 5249 Yacht Club Road Mmim |/ ofp |/ [YTIYTIVYTY
06 17 2015
City State Zip Code Transaction ID : A6688997317A34E35B18
Jacksonville FL 32210-8325
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
Information Requested Information Requested
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "
) ) . 3000.00
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